State of,CaIifgrnig— Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH

744 P Street
Sacramento, CA 95814

TANKS 206, 207 & 212

Piease print or type with ELITE type (12 characters per inch).

g

UNIFORM HAZARDOUS WASTE MA}NIFEST

Department of Health Services

-3

| STATE ID NUMBER 8 3352419

! GENERATOR NAME AND MAILING ADDRESS

DOUGLAS ATRCRAFY COMPANY
190th & NORMANDIE

TORRANCE, CA. 905
AREA CODE/PHONE NUMBER

MANJFEST DOCUMENT NUMBER

EPA ID'NUMBER"

TRANSPORTER NO. 1 {m-)_sss.mg
1T TRANSPORATION

. 221 EAST "D" STREEY . |
WILMINGTON, CA. 90744 °

L1l r

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

KETTLEMEN HILLS
2210 8. AZUSA AVE.
WEST COVINA, CA,

V.EH./CONTAINER NO. M VEAA BE

TREATME{};T, STORAGVE, OR DISPOSAL (TSD) FACILITY
BKK LANDFILL
2210 $. Azusa AVE,

AREA CODE/PHONI':.NUMBE

91793

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

UN/NA
NUMBER

UNIT
WT/VOL

TOTAL
QUANTITY

CONTAINER WASTE
;NO TYPE [C/

]

R

e

* FILLED IN BY GENERATOR:

T((""

CONC. RANGE -
UPPER " LOWER -

3

7 SPECIAL HANDLING INSTRUCTIONS

GLOVES, GOGBLES ~ MAY CAUSE SEVERE BURNS

ng R.a { 

in proper conditian for transportation according to the applicable requirements of the
and the EPA.

.;k Printed or typed full name and signature

This is to certify that the aboye-named wastes are properly classified, described, packaged, marked and labeled, and are
partment of Transportation
TR ) L .

YR.

"4 O Check if continuation sheet is used. Num er of contmuatlon sheets

v

TRANSFORTER 1 ACKNOWLEDGEMENTOF RECEIPT OF ABOVE WASTES

;

Printed or typed full name and signature” .

DATE YR.

HEC D

ACCEPTED e

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

5

Printed or typed full name and signature

TO BE FILLED IN'
BY TRANSPORTER

DATE
REC'D
&
" 'ACCEPTED| | 11 I

DISCREPANCY INDICATION SPACE

F}, D

Facility owner or operator:
mthe discrepancy indication space/abeye. Notej TSDF must complete waste

DATE RECEIVED & ACCEPTED

IN.BY

num”tger See mstructlons i
! 7 5

TO BE

R & B
énnteé&r typed qu name and signature

Certnflcatlon of recejpt of hazardous waste covered by this manifest except as noted
7 .EPA 1D NUMBER

1'”*11-\

MO. DAY YR.

77 o

PGSO ]

FORM NO DHS-8022A 11/82 ¢

S SN . S S S N U D S

RAPPA

BOE-C6-0215179



Torl Quantity and Unit

-f::mt\r thergmmount of each waste you are ship-
appioriate sbbrgvistion from Table |
1 z%w weight or the wolume of sach

Ko=kitogram
< v TRA=cubic meter
N oweunde Yard

aingr Number god Type

Enter the number of containers Tor sach entry
ne eppropriate shbreviation Yoy the type of
ontaingr you ara ysing from Table H 1*“i0w,

Tahiag i
urnp or end trucks,

51 it drifng, harreis, kegs.,

srums, bDarrels, kegs.

o or plestic drums, barrels, kegs.

oo

)
f

o

o

v - vac, trych W€, E}il‘

i>{}xef§,’ <
N boxe rIGNG, Cases.

wm, BoxXes, Cartnns, cases,

f burisp, umh, paper, or plastic
drop hoxes,

:3‘5‘2' ar

Wiasre “a‘uméﬁes ~

e froen Table Hic Use anly the firstthres,
§ raied, Baview entirg tabls Defore
viarnber, 30 not Tl in disposal method,

VHIORERES

chemical composition for each waste
Number compensnts using 2 number cor
oo the waste category entered. Ses ex-

cisl Handiing. in&wcz:ons

Entgr any special handiing instructions here.
ayv use this space 1o enter the name, address,
slephang nioy
or disposel faciiivy.

Eoter waste catggory number.. Select aporopyi- |

w §or a}.rt uéﬁﬂm don 0¥ this numbering®

of any. a!tzmma - tr@atmﬂnt R

Certification Statenent

Sign and . type oy print your ful name Enter
the date you ship the waste {in the hoxes to the
Rightl, 1f continuation sheeis are requived, indil-
cate the number of addizionsl continuation she
in the space provided,

instructions for Transporters
Transporter 1 Certification Statement

Sign and print ov. typa your full name T
fedging that you received the rhatdrials descrised by
the generator' an the manifest.. Enter the date of
recaipt in the boxgs to the right.

Teansporter 2 Certification Statenvent .

Sign and print or type your full name ackrow:
lerdging that you received the materials described on
the manifgst. Enterthe date of receipt in the boxes
o the right, :

{Note. - Additional transporters are required to
sign en the Continustion Sheet. {(DHS form 80226}
See instructions for Continuation Sheet.]

Instructions for Owners or Gperators of Treatiment,
Storage or Disposal Faciitties:

Lisposal Method

Enter waste. d‘is;msa{ number, Select appromi-
are number from Table 1V, Use shaded spaces
under Disp. Meth,

Discrepafzcy indication Spa{'&

Refer 10 40 OF 8 264.72 and 265.72 for help in
compisting this parts 10 this sgace you must note
any significant discrepancy petween the waste de-
seribed on the manifest and the waste you sutually
received. 1f you cannot resolve significant discrep-
ancy (within 15 days of receiving the waste, you
must sibmit a letter to vour DHS Regional Admin
strator - describing  the  discrspancy and your ar-
wempts to reconcife it, A cepy of the manifest at
issue must he enclosed with the letier,

Certification Staterment

Sign and type or print your Tull name ¢ ;exﬁ L]
VOuy srgnamm,? Enfer the dat€ you, awem the
waste iy the boxes to the right,

e V1 and machmmgw ste
18 N urs;aexsu solicd waste

sotvants {ohloroform, methyt
£ F‘*&“C?}(GTO<$hy’€,nP ate.}
aivents {acetone, butanol, ethyd

ttisd solvent mixturs
ned mixed ofl

svasts associated with

e me:,w?ustmrﬁ

Tank bmmm wasts .

i botroms with balogenated organics

still bottom waste

ﬁosvcs"s aringtad biphenvils and material con-

Lo,y baining FCBs

fDY gfmxg monGmer Wwakte *’mriua?s umeacted
rasiag)

Polymeric resin waste

chesivas

BN WASLS

Prarmaceutical waste

Wastewster traatment «;!udge

Biotegioal waste {Tood prcces*mg)

s {benzena, %zexaﬁe&‘ Siod-

331, Off-sp@cgf‘c‘a‘czon aged or sur;}!us < %
241, Organic tiquids (nonso!vents}wsth e, it
342, Crganic liguids with metals (see 111
343, Unspecified organic liguid mixiure

381, Qrganic solids with halogens

352, ©ther organic $o cds

Sludges ‘ e

411, Alum and gypsum @mdge

421, Lirne siudge i

431, Phosphate studge o

441, Butfur studge

451, Degraasing s%ucjg?

461,  Paintsiudge .

A7%. Paper studige/pulp

481, Tetraethyi lead studge

491, tnspecified sludge waste

Miscelianeous

51%, Empty pesticide containers 30 gallons or more
$12. QOuher smnty containers 30 gallons or more
613, Empty containers less than 30 gallons

821, Dritling mud . .

531, Chemical toblet waste

541, Photochemical/photoprocessing waste

551, Labortory waste chemicals '

561, Detergent and soap

571, Fiy ash, bottom ash, and retort ash

581,  Gas scrubber waste

‘581, ‘Baghouse waste

&11. Contaminated soil

UN/NA
MNUMBER

SEHPPING NAG

ANT HAZARD CLASS

TOTAE; LNIT CONTAINER | WABTE | DISP
GUANTITY TWT/VOL Ny TYPEICAT. NOJIMETH

Ny 17,59

@!Qi§§3£2'f'? Q!Qﬁ Q;M\Sgﬁg?

G 100010 M550

CONC. RANGE S UNITS

UPPER LOWER % | opm
60 55 %
20 (] %
13 12 %

AV 10 SKIN CONTACT

BOE-C6-0215180



